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Y " iy h
2004 LIMITED LIABILITY COMPANY U F
ANNUAL REPORT 04 App [
DOCUMENT # L0O0000014902 i g: 39
1. Entity Name SES{'{’ TADY
CED CAPITAL HOLDINGS 2000 X, L.L.C. TALL AR Asé rOF STATE
“EE. FLORIGA
Principal Place of Business Mailing Address
1551 SANDSPUR RD. P.0. BOX 4961
MAITLAND, FL 32751 ORLANDO, FL 32802
e v 7 (UMD AR AR
| . L
Suite, Apt. #, etc. Suite, Apt. #, etc. / / U 02232004 Chg-LLC CR2E083 (10/03)
City & State City & State ¥ 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
Zip Country Zp Couniry 5. Ceriificate of Status Desired O gese‘ggq L‘:?:;"o"al
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 N. ORANGE AVE., STE. 1100 Street Address (P.Q. Bex Number is Not Acceptable)
ORLANDOC, FL 32751
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prnted nama of registered agant and titlke il applicable (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /] CHANGES

TILE MGR 1 pelete TITEE O Change [ Addition

NAME BROCK, JAY P NAME ”‘ﬂrjrr""';;”-_':jﬁs :l

STREET ADDRESS | 1551 SANDSPUR RD. STREET ADDRESS D%.’iSHUt?——UIﬂlB—-DH.’" El 10

CITY-8T-7IP MAITLAND, FL 32751 CiTY-ST-2IP - = -

TITLE MGR O pelete TME [ chenge  [] Addilion

NAME GINSBURG, ALAN H NAME

STREET ADDRESS | 1551 SANDSPUR RD. STREET ADDRESS

GITY-ST-2IP MAITLAND, FL 32751 CITY-ST-2IP

TITLE MGR [ oelete TITiE O Change [ Addition

NAME SCIARRINQ, MICHAEL J NAME

STREET ADGRESS [ 1551 SANDSPUR RD. STREET ADDRESS

CITY-ST-ZIP MAITLAND, FL 32751 CiTY-81-21P

TITLE MGR [ Delete TITLE CIchange [ Addition

NAME DOODY, TRICIA NAME

STREET ADDRESS | 1551 SANDSPUR RD. STREET ADDRESS

CITY-§7-2Z1P MAITLAND, FL 32751 CITY-S1-2IP

TILE 1 Delste TILE ] Change ‘E'Additinn

NAME NAME N\SS‘S"‘M\\ Pawt a‘ai

sTP2tT ADDRESS STREETADDRESS | 1SS} Sand SPwT 20

CTY=sT-ZP CITY-ST-2P m(xr\-\md FL 32357

m}. J Delste TITLE [ Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TN CITY-ST-2IP

11. | heraby certify that tha infarmation supplied with this filing does
indicated on this report is true and accurate and th.
limited liability company or the raceiver or trustee

qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
is report 2s required by Chapter 608, Flcrida Statutes.

SIGNATURE; ?’/ t% Y Y67 P/ ~F5DO

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T fate Daytime Phone #

TRiA Dby, mManage




